f. No.300
. 10.48

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <& \DF

FILED MAR 30 1950  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. __ 4.3 _ PRIMARY REG. DIST. mj_!@_z Kepistrar's No. ...{2[.’?:_. S

Exact

! RIRTH NO.

Copy

1. PLACE OF DEATH
. COUNTY  Butler

7823

State File No.

a. STATE

2. USUAL, RESIDENCE (Whers d
Missouri

dden:

d lived. 1f i before

b. COUNTY s tG ddarddmi—lnn)

b. CITY (1f cutalds corpurate limite, write RURAL and give’ E&A'v"”GT“ OF | e CIJY (If outaide corporate limite, write RURAL ant cive townshiz)
toww ~ Poplar Bluff =@ Pdgees| 168y Puxico Rural Duck Creek Twp.
d. FULL NAME OF (If not in hospital or insticution. ive street addres or losation) d. STREET (1 rural, give bocation) . /‘j L
Wornorion -Poplar Bluff Hospital APPRES Puxico  Rursl Route /3
3. NAME OF a. (First) b. (Middle) v. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Topeor Py VAT EL1 Foster oamn March 8, 1950
5. SEX 0 | 6. COLOR OR RACE | 7. N?D%%EB BF‘}’OEECESRRED') 8. DATE OF BIRTH 9.:'?E o .'n)ﬂn L: T 'D'I; W UNDER 4 HES.
. (Bpapity birthday on! | Hours | Min,
Male white married 1. |Aug. 9, 1900 49 ’ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY COUNTRY?
erchant R General Stor Malden, Mo, R, 1 U,8.A,

‘13.. FATHER' S NAME

John Foster

13b. MOTHER'S MAIDEN NAME

Mary E. Till

17. INFORMANT'S

14, NAME OF HUSBAND OR WIFE

Ceclle X, Foster

line for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
uheaﬂfnﬂure asthenia,
de. It means the dis-
ease, infury, or I

DIRECTLY LEADING TO DEATH" (4,

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCIS? 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS '
{Yea, no, orunkoown) | (Il yas, cive war or dates of sarvios) NO.
No Cecile K, Fogster Puxico, Mo, R.F.D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter onty anecause per | 1 DISEASE OR CONDITION {ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (a}) dating . . -
the underlying cause last. . : .

DUE TO (c)

tion tohich cawsed deaﬂl

11. OTHER .SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

5400

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. | ves [ w0 &7
21a, ACCIDENRT {Bpacity) 21b. PLACE OF INJURY (e.g.,inorabomt | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offos bidy..et0.) - o -
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hogr) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | " worK AT WORK -

22. I hereby cemfy lhal I attended the deceased from

,19_5C T/

& , 19.502, that T last sow the deceased

alive on 2L  19_5 Lhnd that death occurred at L2 1250 m., from the causes and on the date stated above.
2, SIGNATYRE (Degree or title) | 23b. ADDRI l Z3c. DATE SIGN
. 22210 x2§§;4£;/ -)%9- 80
nONB wRI&L : 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240, LOCATION 40Ky, town, ot county).”  {Biate)
Buriagl V| &=-10-50 Dexter cemetery . Dex , Migsouri
DATE RECD BY L%CE%L REGISTRAR'S SIGE;yRE fyng 2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
M.‘?f’/?ﬂ,, ZtS s - | Watking F T er. Mn

{Licensed Embalmer’s Statemnent on Reverse Side)




TH CENTER
UTLER COUNTY HEALTH
B POPLAR BLUFF, MISSCURI

350.#/?

MAR 27 1350

ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby

e eeeameiessireaeserIE S TATAESIErLiEL SRS Rt RS e oo n S ec e f oS HAR RSB LSS orer bt e eb &S e eme e re e et eeeeemem remen etk , Student Embalaer No.

working under my persona! supervision.

SLUBENT voverncarnornnnons santennniesneanens SigneM_Qm.MWJ\ w%\m ‘

Student Embalmer
: Licensed Embalmer No M / ’7

P. O. Addresefsﬁﬂlféz/‘-‘ Aq -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




